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June 4, 2009

Ferren Weeks, Administrator

Yellowstone Group Homes #2 (Sunnybrook)
560 West Sunnyside Lane

Idaho Falls, Idaho 83401

RE: Yellowstone Group Homes #2 (Sunnybrook), Provider #13G064
Dear Mr. Weeks:

This is to advise you of the findings of the Medicaid/Licensure Fire Life Safety Survey, which
was concluded at Yellowstone Group Homes #2 (Sunnybrook), on May 13, 2009,

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicaid
deficiencies and a similar form listing State licensure deficiencies. In the spaces provided on the
right side of each sheet, please provide a Plan of Correction. It is important that your Plan of
Correction address each deficiency in the following manner:

1. What corrective action(s) will be accomplished for those individuals found to have been
affected by the deficient practice;

2. How you will identify other individuals having the potential to be affected by the same
deficient practice and what corrective action(s) will be taken;

3. What measures will be put in place or what systemic change you will make to ensure
that the deficient practice does not recur;

4. How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e., what quality assurance program will be put into place; and,

5. Include dates when corrective action will be completed. 42 CFR 488.28 states ordinarily
a provider is expected to take the steps needed to achieve compliance within 60 days of
being notified of the deficiencies. Please keep this in mind when preparing your plan of
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correction. For corrective actions which require construction, competitive bidding, or
other issues beyond the control of the facility, additional time may be granted.

Sign and date the form(s) in the space provided at the bottom of the first page.

After you have completed your Plan of Correction, return the original to this office by
June 17, 2009, and keep a copy for your records.

Thank you for the courtesies extended to us during our visit. If you have any questions, please
call or write this office at (208)334-6626.

Sincerely%

TAYLOR BARKLEY

Health Facility Surveyor

Facility Fire Safety and Construction Program

TB/}j

Enclosures
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The facility is a single story, type V(000)
construction. It is fully sprinklered with Quick
Response sprinkler heads. )t has a complete fire
alarm/smoke detection system. This home was

1 builtfcompleted on February 23, 1898. Currently
1itis licensed for 6 ICF/MR beds,

| The facility was surveyed in accordance with
applicable fireflife safety requirements set forth in
the Life Safety Code, 2000 edition, Chapter 33,
Existing Residential Board and Care Qccupancy,
Impractical Evacuation Capability. The survey
was gonducted under 42 CFR 483.470.

The deficiencies identified during this survey are
listed below.

| The annual life safety code survey was conducted:
by:

Taylor Barkley
Health Facility Surveyor
Facility Fire/Life Safety and Construction Program

KODS6! 483.470())( 1)) LIFE SAFETY CODE K0056
STANDARD / ? frad /e ,.:_/L Ao
| PROMPT J/ ¢’ d‘“’{ # (,,] 1¢|9
l i Where an automatic sprinkler system is installed, . ;m -~
, for either total or partial building coverage, the A

533.2.3.5.2 and activates the fire alarm system in

| accordance with 33.2,3.4.1. The adequacy of the
lwater supply is documented to the authority

‘ having jurisdiction.

i
| Exception No. 1: In prompt evacuation facilitfes,

LABORATORY DIREGTOR'S OR PRDVIDEF?F’FLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

5 A gt Lot .1/4,4 /4‘?{?{"—4/4’21’6/4&62:: Lo S0 L7

Any defi csency s{atement ending with an astenskﬁ( ) denoles a deficiency which the instiution may be excused from correcting providing if is determined that
other saf eghards provida sufficient protection to the patients. (Seg instrudions.) Except for nursing homes, the findings stated above are disclasable 90 days
foilowing th? date of survey whather or not a plan of correction s provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cned an approved plan of correction is requisite lo continued
program paticipation.
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|
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an automatic sprinkler system in accordance with
NFFA 13D, Standard for the Installation of

{ Sprinkler Systems in Cne and two Family

| Dwellings and Manufactured Homes, is permitied.
Automatic sprinklers are not required in closets

| not exceeding 24 sq. fi. and in bathrooms not
exceeding 85 sq. ft., provided that such spaces
are finished with lath and plaster or materials

| previding a 15 minute themmal barrier,

" Exception No. 2: Not applicable

Exceptlion Mo, 3: In prompt and slow evacuation
capability facilities where an automatic sprinkier
systemn is in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems,
automatic sprinklers are not required in closets
not exceeding 24 sq. ft and in bathrooms not
exceeding §5 sqg. fi., provided that such spaces
are finished with lath and plaster or material
providing a 15 minute thermal barrier,

' Exception No. 4: In prompt and slow evacuation
capability facilities up to and including four steries
in height, systems in accordance with NFPA 13R,
Standard for the Installation of Sprinkler Systems
-in Residential Occupancies up to and Including

' Four Stories in Height, are permitted.

gException No. £: Not applicable

| Exception No, B: Initlation of the fire alarm system
- is not required for existing installations in
-accordance with 33.2.3.5.5.

| SLOW

i Where an automatic sprinkler system is installed,
Hfor either total or partial building coverage, the
jsystem is in accordance with Section 9.7 and
iactivates the fire alarm system in accordance with

STATEI\-:IE!}:IT OF DEFICIENCIES (X1} PROVIDERISUPPLIERICLIA {(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLANIOF CORREGTION IDENTIFICATION NUMBER: COMPLETED
! A, BUILDING 02
B, WING
) 13G064 05/13/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
YELLOWSTONE GROUP HOME #2 (SUNNYBR 3245 SUNNYBROOK LANE
: IDARO FALLS, ID 83404
O SUMMARY STATEMENT OF DEFICIENCIES [s} PROVIDER'S PLAN OF CORRECTION {%5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTMNE ACTION SHOULD BE °°MDF;$ET N
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
KDO56
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33.2.3.4.1. The adequacy of the watar supply is
documented to the authorty having jurisdiction,

Exception No. 1; Not Applicable

Exception Mo. 2. Not Applicable

1 Exception No. 3: In prompt and slow evacuation

capability facilities where an automatic sprinkler
system is in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems,
automatic sprinklers are not required in closets
not exceeding 24 sq. fi. and in bathrooms not
exceeding 55 sq. ft., provided that such spaces
are finished with lath and plaster or material
providing a 15 minute thermal barrier.

Exception No. 4: In prompt and slow evacuation
capability facilities up to and including four stories

in height, systems in accordance with NFPA 13R, :

Standard for the Installation of Sprinkler Systems

| in Residential Cccupancies up to and Including

Four Stories in Height, are permitted.

Exception No. 5: Not Applicable

' Exception No, 6: Initiation of the fire alarm system

is not required far existing installations in
accordance with 33.2.3.5.5.

IMPRACTICAL

‘Where an automatic sprinkler system is installed,
: for either total or partial building coverage, the

' system Is in accordance with Section 9.7 and

| activates the flre alarm system in accordance with
1 33.2.3.4.1. The adequacy of the water supply is

. documented to the authority having jurisdiction.

1 33.2.3.5.2.

%Exception No. 1: Mot Applicable.

STATEMENT OF DEFICIENCIES (X1) PROVICER/SUPPLIER/CLLA {X2) MULTIPLE CONSTRUCTION (X3 DATE SURVEY
AND PLANIOF CORRECTION IDENTIFICATION NUMBER; COMPLETEQ
: A, BUILDING B2
B. WING
| 13GDE4 051312009
NAME OF BROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
YELLOWSTONE GROUP HOME #2 (SUNNYBR 3245 SUNNYBROOK LANE
! IDAHO FALLS, ID 83404
1
(X410 | SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION (X5
PREFIX | (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CCRRECTIVE ACTION SHOULD BE COM;;-;EE'!ON
TAG v REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS5-REFERENGCED TO THE ARPROPRIATE
: DEFICIENCY)
| ,
KC058| Continued From page 2 KDO56

FORM CMS-2567(02-99) Previous Versions Obsolete

If confinuation sheetl Page 3015

CLL521

PAGE 14/46 * RCVD AT 6/17/2009 10:25:37 AM [Mountaln Dayitght Time) * SVR:DHWRIGHTFAX/2 * DNIS:1888 * CSID:2085220224 * DURATION (mm-ss):11-10




Jun 1809 10:25a Yellowstone Group Homas 2085220224 p.15

‘ ‘ Printed: 06/04/2009
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEM"IE&T OF DEFICIENCIES X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN._DF CORRECTION 1DENTIFICATION NUMBER: A BUILDING 02 COWMPLETED

: 13G064 B WING 05/13/2009
NAME OF P:ROVIDER OR SUPPLIER STREET ADDRESS, (iTY, STATE, ZIP CODE

YELLOWSTONE GROUP HOME #2 (SUNNYBR 3245 SUNNYBROOK LANE
: IDAHO FALLS, ID 83404

xam SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ! L
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL © PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
h DEFICIENCY)
K0056| Continued From page 3 KO056

Exception No. 2: In slow and impractical
evacuation capability faciliies, an automatic
sprinkler system in accordance with NFPA 13D,
Standard for the Installation of Sprinkler Systems
in One and Two Family Dwellings and

| Manufactured Homes, with a 30 minute water
supply, is permitted. All habitable areas and
closets are sprinklered, Automatic sprinklers are
| not required in bathreoms not exceeding 55 sq.
., provided that such spaces are finished with
lath and plaster or materials providing a 15
minute thermal barrier.

Excepticn No. 3: Not Applicable.

Exception No. 4: Not Applicable.

Excepticn No. 5: In impractical evacuation
capability facilities up to and including four stories
in height, systems in accordance with NFPA 13R,
~Standard for the Installation of Sprinkler Systems
- in Residential Occupancias up to and Including
: Four Stories in Height, are permitted. Al
- habitabie areas and closets are sprinklered.
: Automatic sprinklers are not required in
‘ bathrooms not exceeding 55 sq. ft., provided that
-such spaces are finished with lath and plasfer or
:malerials providing a 15 minute thermal barrier.

;Exception No. 8: Initiation of the fire alarm system
-is not required for existing installations in
 accordance with 33.2.3.5.5.

‘This Standard is not met as evidenced by:

iBased on observation and record review it was
determined that the facility falled to ensure that
{the automatic sprinkler system was inspected
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KDOSS? Continued From page 4
| apnually in accordance with NFFA 235,

| Findings include:

| During record review on May 13 at 9:43 AM the
facility could not produce a current annual fire
sprinkler system inspection report. Further
observation of the tag on the sprinkler riser
revealed [t was dated 2007 and the month and
day were not noted on the tag. The findings were
observed and noted by facility maintenance
director and surveyor.

Jl

STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
AND PLANOF CORRECTION IDENTIFICATION NUMBER: A BUILDING 02 COMPLETED
: B.WING
: 13G064 05/13/2003
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
YELLOWSTONE GROUP HOME #2 {SUNNYBR 3245 SUNNYBROOK LANE
: IDAHO FALLS, ID 83404
(%43 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN GF CORRECTIGN e
PREFIX ! (EACH DEFICIENGY MUST B8E PRECEEDED BY FULL PREFIX {(EAGH CORRECTIVE ACTION SHOULD BE CGMDP:EE fon
TAG REGULATORY OR LS IDENTIFYING INFORMATION] TAG CROES-REFERENGCED TO THE APPROPRIATE
: DEFICIENCY)
L
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Plan of correction for the fire life safety survey of Yellowstone
Group Home #2 (Sunnybrook) conducted May 13™ of 2009.

Upon learning of the findings from the survey inspection on May
13™, 3-D Fire Protection the established inspection provider was
contacted our deficiencies and scheduled a prompt inspection. The
inspections were by the maintenance supervisor Matt Cordon. He
discussed completed on May 20 of 2009. A copy of the inspection
is enclosed. Mr. Cordon then discussed with the agency their
records and lack of notification that the inspections were due. He
also discussed the need to properly tag the system. All contact
information was verified to ensure their ability to notify us in the
future.

In addition the facility‘s preventive maintenance program will be
revised by July 1 to definitely alert the maintenance supervisor of
the due dates of preventive maintenance tasks not just leaving it up
to contracted services. This will be accomplished by closely tying
the preventive maintenance schedule to our monthly administrative
calendar which is reviewed at least weekly by all the home
administrators. Ferren Weeks the Regional Administrator will be
responsible for its completion by July 1.

&{,MJJ‘L ? é)&& &/_,Z,/:r?'
ﬁ;#}ra{aq ‘:,., ‘*f"r F
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A, BUILDING a2
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&

STREET ADDRESS, CITY, STATE, ZIP CODE
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IDAHO FALLS, ID 83404

x40
FREFIX °
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SUMMARY STATEMENT OF DEFICIENCIES
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DEFICIENCY)

M GGOE

MM308

" 18.03.11 Inital Comments

The facility is a single story, type V(C00)

construction. {tis fully sprinklered with Quick

| Response sprinkler heads, It has a complete fire
{ alarm/smoke detection system. This home was

builticompleted on February 23, 1998. Currently
it is licensed for 6 ICF/MR beds.

The survey was conducted in accordance with
| applicable fire/life safety requirements set forth in

| IDAPA 16.03.11 Rules Governing Intermediate

Care Facilities for the Mentally Retarded
| (ICF/MR).

The deficiencles identified during this survey are

|- tisted below.

' The annual life safety code survey was
conducted by:

. Taylor Barkley

- Health Facility Surveyor

| Facility Fire/Life Safety and Construction
. Program

116.03.11.110 Fire and Life Safsty Standards

~meet all the requirernents of local, stale and

i national codes concerning fire and life safety

: standards that are applicabie to ICF/MR facilities.
:This Rule is not met as evidenced by:

T-Refer to federal deficiencies listed on the CMS3

i, 2867 form.

'1. K056 Annual inspection of the automatic
‘sprinkler system,

j’BuiIdings on the premises used as facilities must |

M 000

MM3IODG

/?%MJ Aa frop gy G\\ |
o
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